STUDY OF THE UNITED STATES INSTITUTES FOR SECONDARY
SCHOOL EDUCATORS & SCHOLARS
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e Gender

e Medical, Physical, Dietary or other Personal Considerations: Please describe any pre-
existing medication conditions including any prescription medication, allergies, or other
dietary or personal considerations

e Current Position, Title and Institution

e Work Experience, including previous positions and titles

e Education, Academic and Professional Training, including degrees earned and fields of
specialization




e Active Professional Memberships

e Publications related to the Institute theme (up to 10)

e Previous Experience in the United States: Please list any and all trips you have made to
the United States and include approximate dates and the reason for travel.

e Family Residing in the United States: Please list any immediate family members who are
currently residing in the United States, including city and state.




e Evidence of English Fluency (e.g. test score, etc.)

e Professional Responsibilities (please describe your professional responsibilities in greater
detail including research interests, administrative responsibilities, (ex. Curriculum
design), and /or pertinent information.

e Current Courses Taught, including course title, level of students, classroom hours per
semester, and number of students

e Other Potential Outcomes: Please describe any likely potential professional outcomes of
this program.




e Personal Statement (no more than one page indicating why you are interested in
participating in the program)




